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GENERAL MEDICAL COUNCIL 
191st SESSION 


The 19ist session of the General Medical Council was 
opened on November 22 at 44, Hallam Street, W., with the 
President, Professor DAVip CAMPBELL, presiding. 

The following new members were introduced: Mr. H. J. B. 
ATKINS, representing the Royal College of Surgeons for a 
term of five years, and Mr. Victor J. F. Lack, representing 
the Royal College of Obstetricians and Gynaecologists for 
a term of five years. 


President’s Address 


The PRES .DENT expressed regret at the death of Professor 
R. M. F. Picken, who had been a member of the Council for 
10 years, and of two former members, Professor J. M. 
Beattie and Mr. J. J. Robertson. He also referred to the 
services rendered to the Council by Dame Hilda Lloyd and 
Sir Cecil Wakeley, who had retired at the end of their terms. 


House-officer Posts 


Referring to the new list, issued in October, of the 
approved hospitals and recognized house-officer posts in 


‘Great Britain and Ireland, the President said that there was 


a net increase of 15 in the number of approved hospitals, 
bringing the total to 742. The number of recognized posts 
had increased, in medicine and its specialties by 38, in sur- 
gery and its specialties by 27, and in midwifery by 11. There 
were also a further five posts recognized as conferring ex- 
perience both in medicine and in surgery. The increase in the 
number of recognized posts in medicine was especially wel- 
come. The total number of recognized posts in the United 
Kingdom at present was 1,246 in medicine and its special- 
ties, 1.519 in surgery and its specialties, and 363 in midwifery, 
while 22 posts provided mixed experience. 

During the same period there had been no change in the 
number of approved hospitals in Colonial territories, but 
approval had been given to certain hospitals in other 
overseas countries, Ten such hospitals had now received 
approval for an indefinite period from one or more licens- 
ing bodies, while a further 19 had been approved since 1953 
for limited periods in connexion with the employment of 
particular individuals. Seven of these hospitals were in 


Canada, 15 in the United States of America, 3 in the Union 
of South Africa, 2 in Southern Rhodesia, and 1 each in 
Australia and France. 


Internship Schemes in Commonwealth Countries 


Further information had been received concerning the 
introduction in other Commonwealth countries of com- 
pulsory internship schemes substantially equivalent to the 
arrangements now operating in the United Kingdom. Most 
of these had been introduced since 1953, said the President, 
when the relevant requirements of the Medical Act, 1950, 
came into operation here, though several of the provinces 
of Canada were ahead of this country in this matter. In 
Nova Scotia legislative provision was made for an intern- 
ship requirement so long ago as 1923. The Commonwealth 
countries which had reciprocal arrangements for registra- 
tion with the United Kingdom and were now covered by 
such schemes included, according to present information, 
the Canadian provinces of Alberta, Manitoba, Nova Scotia - 
the Union of South Africa; New Zealand; New South 
Wales ; Hong Kong; and Malaya and Singapore. In addi- 
tion, a number of other British territories, including 
Rhodesia, Kenya, and Tanganyika, in which at present no 
medical qualifications registrable by the General Medical 
Council were granted, had recently amended their own 
medical registration ordinances so as to require similar 
experience. 

There were two facets to these arrangements, the Presi- 
dent pointed out. In the first place, medical practitioners 
who qualified in the United Kingdom and wished to practise 
in any of the countries referred to were liable to be asked 
to produce evidence of their experience as house officers 
before they would be granted registration. He understood, 
however, that in most cases evidence of full registration in 
this country since January 1, 1953, would be accepted for 
this purpose. In the second place, the introduction by other 
countries of requirements comparable to our own would 
enable the Council to accept, from Commonwealth practi- 
tioners seeking registration here, evidence of full_ registra- 
tion in the territory in which they qualified as being in itself 
sufficient evidence that they had had the experience required 
by the Medical Act, 1950. The Council had at previous 
sessions felt able to adopt resolutions for this purpose con- 
cerning practitioners who qualified and had become regis- 
tered after the date of the introduction of internship schemes 
in New Zealand, South Africa, Alberta, and Hong Kong. 


International Conference on Medical Ethics 


The President reported that at the end of September the 
French Ordre National des Médecins organized in Paris an 
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international congress on medical ethics, which was attended 
by Sir Henry Cohen as representative of the General Medi- 
cal Council (Supplement, October 22, p. 93). The exevutive 
committee had received with great interest an oral report 
by Sir Henry on the proceedings of the congress. The 
French Council, which had organized the conference, was 
created in 1942, and was concerned not only with profes- 
sional conduct but also with managing a public service. 
Like the G.M.C., it dealt with questions of professional 
misconduct ; but, unlike it, it had formulated and introduced 
a strict code of deontology which sought to define both posi- 
tively and negatively all the responsibilities of the medical 
practitioner and the breaches of privilege for which he might 
be punished. As members well knew, the G.M.C. had no 
such code, but was accustomed to judge each case on its 
merits—being guided in the spirit of Common Law, by 
precedent, and by circumstances in the light of those general 
considerations so admirably expressed in the recent judgment 
of the Judicial Committee of the Privy Council (Journal, 
November 19, p. 1276). 
General Dental Council 

The President concluded with a reference to the welcome 
progress that had been made by the Dentists Bill in Parlia- 
ment, and he hoped that in less than a year the new General 
Dental Council would have held its first meeting and have 
begun to exercise those functions which the General. Medi- 
cal Council had exercised for so long. He especially wel- 
comed the fact that all dental licensing bodies would be 
represented on the General Dental Council. The Council’s 
own history had shown conclusively, he said, that if a body 
of this nature was to function effectively, all the bodies which 
granted degrees or diplomas must be individually repre- 
sented on it. ‘ 


MEDICAL DISCIPLINARY COMMITTEE 


The Medical Disciplinary Committee met on November 
23, 24, and 25, Dr. R. J. BrockLeHurst presiding. on the 
first two days, and the President of the Council, Sir Davip 
CAMPBELL, on the third. The cases of 20 practitioners were 
dealt with, but ten of these were cases previously heard, at 
which a finding had been reached, but judgment had been 
postponed for a period. 

Four practitioners made application for the restoration of 
their names after disciplinary erasure, and long hearings 
were given to each, but the only one whose application was 
successful was Arthur James Daly. 


Cases for Judgment 


In the following cases in which convictions or other facts 


* had been found against the practitioner and judgment had 


been postponed the practitioner appeared and/or was legally 
represented, and in every instance, on the presentation of 
testimonials and other evidence of good conduct in the 
interval, the Committee instructed the Registrar not to erase 
the name and thereby closed the case. 


William Francis Hirsch Coulthard, registered as of Aspatria, 
Carlisle (conviction in 1953 of being in charge of a motor vehicle 
whilst under the influence of drink). 

Peter Louis Milbourne Hartley, registered as of Wimbledon 
Park Road, S.W. (conviction in 1954 of unlawful procurement 
of drugs): It was made clear at the hearing that the drugs were 
not procured for his own use, but for the treatment of his wife, 
the necessity for which had now ceased. 

William Bellamy James, registered as of University Road, 
Belfast (convictions in 1951 and 1954 of driving a motor-car when 
under the influence of drink). 

Boris Nicholas Klukvin, registered as of Normanton Terrace, 
Newcastle-upon-Tyne (convictions in 1940, 1951, and 1954 of 
being in charge of or of driving a motor-car when under the 
influence of drink or drugs). 

John Lennon, registered as of Castleford, Yorkshire (convic- 
tions in 1930 of disorderly behaviour whilst drunk and in 1935 
and 1954 of being drunk in charge of a motor vehicle). 

Patrick Laurence Lyons, registered as care of a Manchester 
bank (conviction in 1954 of being drunk and disorderly). 


Alexander Urquhart, registered as of Troon, Ayrshire (convyic. 
tions in 1950 and 1954 of being in charge of a motor vehicle 
when under the influence of drink). 

William Arthur Mcllrath, registered as of Lewisham Way, 
Brockley (acceptance of other employment in a _ whole-time 
capacity regardless of personal responsibility for the patients 
he had accepted on his National Health Service list). 

Harvey Forrester Jackson, registered as of Ballymena, Co. 
Armagh (issue of untrue and misleading documents concerning 
non-patients who wanted help in obtaining houses from the 
Belfast Corporation). 

In another case judgment was postponed for a further 
year in order that more adequate testimonials might be 


forthcoming. 
Dog-racing Offence 


The Committee considered the case of Adam Clark, regis- 
tered as of Harley Street, London, L.M.S.S.A.Lond., 1929, 
who appeared on the charge that at the Central Criminal 
Court in May, 1955, he was convicted on an indictment of 
conspiring with other persons to cheat and defraud such 
persons as shouid own dogs running at races at greyhound 
racing tracks, by administering drugs to dogs running in 
such races in order to affect their performance. He had 
been sentenced to 15 months’ imprisonment. It was stated 
that Dr. Clark was consultant to a firm of drug manufac- 
turing chemists. The drugs cortisone and hydrocortisone 
were named. The races in question were run not on official 
but on unofficial tracks. A number of testimonials as to 
Dr. Clark’s exceptional experience and character were read. 
His counsel urged that no reflection had been cast upon him 
as a doctor; the whole matter had nothing whatever to do 
with his medical practice. A detective-inspector from Scot- 
land Yard gave evidence as to Dr. Clark’s assiduous 
attention to him and his family as a doctor. It did not 
matter when he was wanted, day or night, he was always 
there. 

The Committee debated in private, and the Chairman 
afterwards announced that Dr. Clark’s action was considered 
disgraceful in a medical man, but in view of the evidence 
tendered as to character the Committee had decided to post- 
pone judgment until November, 1957, at which time Dr. 
Clark would be required to appear again with the names 
of such medical men and others as would be prepared to 
testify on his behalf. 


Association with Commercial Organization 
The Committee considered the case of John Kelvin, regis- 
tered as of Dumbarton Road, Glasgow, L.R.C.P., L.R.CS. 
Edin. 1925, L.R.F.P.S. Glasg. 1925, M.B., Ch.B. 1926, U. 
Leeds, who appeared on the charge that for the purpose of 
promoting his own professional advantage he had associated 


with an organization known as the Akers’ Hair and Scalp . 


Clinics in the United States, which had systematically pro- 
cured or sanctioned the publication of reports and advertise- 
ments directing attention to his professional skill, know- 
ledge, services, and qualifications in various newspapers in 
the United States, contrary to the Warning Notice issued 
by the General Medical Council, and also that in further- 
ance of the association referred to he held a Press confer- 
ence in Chicago in October, 1954. Dr. Kelvin was defended 
by Messrs. Le Brasseur and Oakley, solicitors. 

Mr. G. K. J. Widgery, solicitor to the Council, produced 
a number of large photostat copies of advertisements of the 
display type which had appeared in the American press. 
From October, 1954, to March, 1955, they appeared in 
the Chicago Daily News, the Chicago Tribune, the Colum- 
bus Dispatch, and other periodicals. Dr. Kelvin practised 
in Glasgow, and on September 11, 1954, a letter from him 
appeared in the British Medical Journal (p. 648) stating that 
two of his patients to whom he had given 8-pyridy]-carbinol 
tablets (“ ronicol ”) for intermittent claudication volunteered 
the information that the tablets had grown a good crop 
of hair on their bald pates. One patient had offered the 
feasible suggestion that the hirsute embellishment was due 
to the tablets improving the circulation of the scalp by their 
vasodilating action. No sooner had the letter appeared 
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under the heading “Cure for Baldness ”—which was a 

ectly proper letter for a practitioner to write to a 
medical journal—than it was taken up by the popular press 
in almost every country and every language, and Dr. Kelvin 


' found himself the centre of widespread publicity. Among 


others the Akers’ Hair and Scalp Clinics in the United 
States got in touch with him and offered to set up a research 
laboratory in his own city of Glasgow; Dr. Kelvin to be 
at the head of it with a salary of 10,000 dollars a year. 
Dr. Kelvin had conversation with Messrs. Akers’s solicitor 
in Glasgow, and in November, 1954, although no formal 
contract had been made, he went to America, where he 
held the Press conference referred to in the charge. He had 
in the meantime written to the Registrar of the General 
Medical Council requesting that his name be removed from 
the Register. He returned from America some ten days 
later somewhat disillusioned, Negotiations went on, how- 
ever, and he went again to America, returning finally in 
1955, by which time the research clinic in Glasgow had 
become a mirage. 

Dr. Kelvin, in the witness-box, said that before he went 
to America he had no idea that he was going to be subjected 
to a Press or advertising campaign. He was dazed by the 
whole thing and was not aware that it was a Press confer- 
ence he was attending. As far as he. knew he said nothing 
to any Press man in America. He was shown a large repro- 
duction of a photograph of himself and was asked whether 
he had posed for it, and replied that he supposed he must 
have done. With regard to a letter in advertisement form, 
allegedly by him, he declared strongly that the whole thing 
was a forgery and that he had never written or signed the 
letter. At first he had not wanted to go to America at all, 
and when eventually he yielded and went it was because 
he -had not been told all the facts of the situation. He had 
lost far more than he had gained out of the transaction. 

The Committee found the facts set out in the charge to 
have been proved to its satisfaction. After hearing evidence 
of good character and local esteem the Chairman said that 
the Committee, although they viewed the case with grave 


concern, and thought the evidence sufficient to support a 


charge of infamous conduct in a professional respect, had 
decided to postpone judgment until November, 1957, but 
would require Dr. Kelvin to appear also in November, 1956, 
with evidence of his conduct in the interval. 


Illegal Operations 

The Committee considered the case of Bak Hin Ong, 
registered as of Malacca, L.R.C.P.Edin., L.R.C.S.Edin. 1915, 
who appeared on the charge that on or about May 18, 1953, 
at Heeren Street, Malacca, he unlawfully performed an 
operat : of abortion which caused the patient’s death, 
thereby committing an offence of which he was convicted 
in the High Court of Malaya and sentenced to five years’ 
imprisonment, which conviction was upheld by the Court of 
Appeal at Kuala Lumpur, but the sentence was reduced to 
two years’ imprisonment. 

Dr. Ong attended, having journeyed 8,500 miles to do so, 
and was legally represented by Mr. Leigh Taylor, of 
Hempsons. ‘ 

Mr. Widgery, solicitor to the Council, presented the facts 
of the case. The evidence consisted largely of the trans- 
script of the shorthand note taken during the trial, lengthy 
extracts from which were read, and there were arguments 
between Mr. Taylor, on behalf of the respondent, and the 
Legal Assessor on the admissibility of some of the evidence. 
Mr. Widgery said that Dr. Ong had a nursing-home in 
Malacca. In May, 1953, he was visited by a woman aged 
about 40, who was 24 months pregnant, and who, having 
had seven children, had been warned by an astrologer that 
she must not have any more. Dr. Ong agreed to perform 
an operation, which was carried out there and then. It 
was alleged that he introduced a curette and evacuated the 
contents of the uterus. The operation lasted about one 
hour. She paid him 100 dollars (about £12 10s.), and 
returned home, but on the following day she had severe 


pain, again visited Dr. Ong, and was eventually taken to 
the General Hospital, Malacca, where paralytic ileus was 
diagnosed with probable perforetion of the uterus. Before 
she died three days later, she made a statement that she 
had importuned Dr. Ong to bring about the abortion. 

Dr. Ong’s story was that he had-never seen ‘the woman 
before ; she was not a patient of his. She came to him 
with abdominal pain and was two months pregnant. She 
had been taking drugs and there were signs that interfer- 
ence had already taken place, and that abortion was pending 
or had already occurred. 

Mr. Leigh Taylor said that Dr. Ong was a British subject 
of Chinese birth, a native of Malacca. He was a man of 
the highest standing and considerable wealth, and had 
identified himself with the local community. He was not 
financially dependent on his profession. He had studied 
medicine in the United Kingdom, where he took the joint 
diploma in Edinburgh in 1915. He went to» Dublin for a 
time as maternity assistant at the Rotunda. He came back 
to Edinburgh to try for the Fellowship, but failed. He 
went to Malacca in 1920, and there he remained to work 
as a general practitioner specializing in obstetrics. He had 
been a member of the Central Midwives Board in Malacca, 
and had held other important positions. Mr. Taylor pro- 
duced about 10 testimonials from medical men and others 
who spoke of him in terms of high esteem. He was not at 
all the sort of man to carry on underhand abortionist prac- 
tices. His defence was that in this particular case the abor- 
tion had already occurred at the time he saw the woman. 
She had had an incomplete operation and his treatment 
was designed to rectify matters. It was noteworthy that not 
a single person who gave evidence for the prosecution, 
including the nurse who had assisted Dr. Ong and who was 


.a hostile witness, had seen any evidence of the foetus. They 


had spoken only of some blood-stained fluid. 

After deliberation in private the Chairman announced 
that the Committee had directed the Registrar to erase the 
name of Dr. Ong from the Régister. The practitioner has 
28 days in which to appeal against this decision. 

The Committee also considered the case of Basil Arthur 
Furniss, registered as of Dean Park Road, Bournemouth, 
M.R.C.S.Eng., L.R.C.P.Lond., 1939, who appeared on the 
charge that at Southampton Assizes in July, 1955, he had 
been convicted of three charges of unlawfully using an 
instrument with intent to procure miscarriage of a woman, 
and had been sentenced to 18 months’ imprisonment on 
each charge, the sentences to run concurrently. 

In this case again a large number of testimonials were 
put in, but the Committee, after deliberation in camera, 
decided to instruct the Registrar to erase the name of Basil 
Arthur Furniss from the Register, subject again to the right 
of appeal within 28 days. 


The Committee considered the case of George Ralph 
Spencer Jackson, registered as of Penistone Road, Sheffield, 
L.M.S.S.A.Lond., 1943, who appeared following two con- 
victions at Sheffield magistrates’ court, one in May, 1953, 
and the other in June, 1955, of being under the influence 
of drink when driving a motor-car. In each case he had 
been fined £50 and costs. Mr. Leigh Taylor, of Hemp- 
sons, on behalf of the Medical Defence Union, defended 
Dr. Jackson, who, he said, had never been in any kind of 
trouble except this. They were two isolated events in a 
record without reproach. He read a nuenlber of testimonials 
from professional colleagues. 

The Committee found the charge paved but postponed 
judgment until November, 1956. 

The next case was that of Alexander Winchester St. Clair 
Greig, registered as of Kersland Street, Glasgow, against 
whom there were three convictions—in 1937, 1950, and 
1955—all at the Glasgow Sheriff Court, of driving a motor- 
car when under the influence of drink. It was said that 
Dr. Greig had had a slight blackout for which he was under- 
going treatment. The Committee postponed judgment until 
November, 1957. 
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The final case of this nature was that of Joseph White 
O’Brien, registered as of Victoria Park, London, who 
appeared after four convictions, the first in 1931 of driving 
a car when under the influence of. drink, the second in 1944 
of a like offence, the third in 1952 of being drunk and 
incapable, and the fourth in March, 1955, of driving a motor- 
car when under the influence of drink. In defence it was 
pointed out that none of these offences had been connected 
with his professional duties. He had developed an anxiety 
state and was under the care of a consulting psychiatrist. 

The Committee postponed judgment for two years, but 
required Dr. O’Brien to appear before them in November, 
1956, with evidence as to his conduct in the interval. 


FACILITIES IN MEMBERS’ LOUNGE 


The lounge in the Hastings Room at B.M.A. House now 
has a bar for members and their guests. The bar is open 
from 12 noon to 2.30 p.m. and again from § to 6 p.m. 
Coffee may be obtained from 10.30 to 11.45 a.m., and teas 
are served from 3 to 5 p.m. 


RISING PRICES 


Since 1947 retail prices have increased by about 50% of 
what they were then. The U.K. index of retail prices 
“measures the change from month to month in the aver- 
age level of prices of the commodities and services enter- 
ing into the expenditure of the great majority of households 
in the United Kingdom.” If the index for June 17, 1947, 
was 100, then on October 18, 1955, it was 152. Figures 
taken from the Ministry of Labour Gazette, November, 
1955, are plotted on the accompanying graph. 
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Scottish News 


DENMARK TOUR BY SCOTTISH DOCTORS 
IN 1956 


The Danish Institute is contemplating extending an invita- 
tion to Scottish doctors for a party to tour Denmark in 
September, 1956. The tour would probably commence on 
September 1 and would last about 12 to 14 days. Organized 
visits would be arranged to Danish hospitals, universities, 
medical institutes, and other places of interest to members of 
the medical profession, together with sightseeing excursions. 
The cost of the tour would be about £40 to £45, including 
the sea passage and the stay in Denmark. Travelling ex- 
penses in Denmark would be met by the Danish Institute, 
who would make the programme arrangements in co- 
operation with the Danish Medical Association. In order 
to ascertain whether or not such a tour would be supported, 
would any doctors in Scotland who are interested and feel 
that they might be able to join this tour please communicate 
with the Scottish Secretary, British Medical Association, 7, 
Drumsheugh Gardens, Edinburgh, before January 14, 1956. 


~ COMMITTEE OF PUBLIC ACCOUNTS 


Nine of the 20 pages of the third report from the Com- 
mittee of Public Accounts (session 1955-6)" are occupied 
with comments on National Health Service expenditure, 
The Committee complains of the lack of progress in the 
discussions and negotiations between the Health Depart. 
ments and the chemists on the rates of remuneration to 
chemists. The necessary preliminary investigations into 
chemists’ costs and profits had been completed in Scotland, 
but not in England and Wales. Pointing out that prescrip- 
tions dispensed in 1954-5 numbered 244,000,000, at a cost 
of £55,000,000 for ingredients and chemists’ remuneration, 
the Committee considers it most regrettable that the Health 
Departments are not yet able to give an assurance, based 
on ascertained facts, that their payments for prescriptions 
are reasonable and fair to both the taxpayer and the chemist, 


_ Economy in Prescribing 

The Committee attributes the increase in prescription costs 
(from an average of 3s, 1d. per prescription in 1949 to 
4s. 3.73d. in 1954) mainly to the increasing introduction 
of new and expensive preparations, and secondarily to the 
increasing prescribing of proprietary preparations. In June, 
1954, the proportion of proprietaries prescribed had risen 
to 33%, as compared with 18% in 1950. In Scotland it 
was 44%. An analysis showed that 86% of the proprietaries 
prescribed were in categories classified as not therapeutically 
superior to standard preparations. 

The Committee records its appreciation of the doctor's 
absolute right to prescribe what he considers medically suit- 
able for the patient, but goes on to say that, without pre- 
judice to this principle, “the taxpayer has every right to 
expect due economy and that . . . doctors will co-operate 
by prescribing the less expensive of the two [where there is 
a choice between a proprietary and equally effective formu- 
lary preparation] unless there is good cause to the contrary.” 


Hospital Costs 
The Committee welcomed the progress made in the 
development of hospital costing systems. Regional hospital 
boards had claimed substantial-economies as a result of 
investigations into differences in costs. The boards of 
governors of teaching hospitals, however, had not been so 


co-operative. Of the 34 boards of governors asked to render | 


reports on these returns, 17 indicated that the returns were 


of little or no use to them and 5 made no response at all. 


This attitude surprises the Committee, although it recog- 
nizes that differing functions of hospitals may make com- 
parison of costs difficult. Nevertheless it thinks that on 
many items—for example, salaries and wages, and expendi- 
ture on food—the experience of teaching hospitals with low 
costs would be useful to those whose costs are high. Indeed, 
the Committee goes on to say, the substantial economies 
resulting from the regional hospital boards’ investigations 
of differences in cost suggest that economies might also be 
made at the teaching hospitals, given the co-operation of 
the boards of governors. 

The memorandum on hospital costs furnished to the 
Committee by the Ministry included a note of particular 


factors affecting St. Bartholomew’s Hospital. It did not - 


appear that the high cost to this hospital per patient per 
week of £28 9s. 9d. (the average for all general teaching 
hospitals in London being £25 4s. 2d.) was due to any 
greater volume or variety of work. The main heading under 
which differences in costs occurred was salaries and wages, 


- rents, rates, transport, and provisions, appliances and equip- 


ment. The cost of provisions was 8s. per patient per week 
more than any other London teaching hospitai. The Com- 
mittee concludes that the substantial differences in cost call 
for inquiry, and that any institution maintained out of 
public funds “ has the duty to see that those funds are spent 
economically and that control of expenditure is efficient.” 


‘Third Report from the Committee of Public Accounts: 
Session 1955-6, 1955. H.M.S.Q., London. 
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B.M.A. FILM LIBRARY 


The following films have recently been added to the library : 


Self-examination of the Breast—Sound, colour, 16 min., 
16 mm., an American film showing how a clinician should ex- 
amine the breast, and also how the patient should carry out 
self-examination. The subject is dealt with in great detail. This 
film was originally intended for American lay audiences, but 
would be valuable to practitioners wishing to “ brush up” their 
clinical examination of the breast. 


Blood Transfusion.—Sound, colour, 24 min., 16 mm., copies 
presented to the Film Library by Imperial Chemical Industries 
Ltd. The film was made in collaboration with the North 
London Blood Transfusion Service. It shows the basic principles 
of preparing and giving a blood transfusion. It stresses the 
hazards and shows methods of dealing with technical hitches. 


Blood-grouping—Sound, colour, 21 min., 16 mm., made in 
collaboration with the Group Laboratories at Mile End Hospital, 
and copies presented to the Film Library by Imperial Chemical 
Industries Ltd. It is intended to show students and house officers 
some of the techniques used in routine blood grouping in the 
hospital and laboratory. ABO and Rhesus grouping are dealt 
with, and a number of photomicrograph shots demonstrate the 
microscopical examination and the results obtained. 

Surgical Treatment of Lymphoedema.—Silent, colour, 10 min., 
16 mm. Made by Mr. T. Gibson. This film shows an opera- 
tion for the removal of subcutaneous tissue from the leg and 
replacement by an epidermal graft. The patient’s condition 
before and after the operation is shown, and the film is a com- 
pact representation of the surgical treatment of this condition. 

The Warning Shadow.—Sound, colour, 16 min. This film is 
designed to impress upon lay audiences the need for early 
detection of carcinoma of the lung by frequent radiological 
examination. 


CORTISONE AND HYDROCORTISONE 
PREPARATIONS 


BASIC PRICES 


The Ministry of Health is informed that prices of cortisone 
preparations at present available are as set out in the 
attached list. This gives the basic price, so it must be 
remembered that the cost of an actual prescription is 
increased by the addition of 25% on-cost as well as a 
dispensing fee and container allowance. 


Name | Strength Pack Size Basic Price : 
Cortisone acetate: . 
Eye-drops 1% suspension | 3 ml ~ 3s. Od 
t 
Eyeointmen: _. es 1% 3 g. tube 2s. 6d. 
Injection .. | 25 mg./ml. 10 ml. vial lls. 3d. 
17s. 6d. 
40 ,, 35s. Od. 
100 86s. Od. 
Hydrocortisone free 
alcohol: 
Skin lotion 0-5% 20 ml. plastic 9s. Od 
bottle 
1% 16s. Od 
Tablets | 10 mg. 
« 24s. Od 
20 ,, 30s. Od 
100 ,, 112s. 6d 
Solution for use wit we 
intravenous drips .. 5 mg./ml 20 mi ’ lls. 9d 
container| 
isone acetate 
1% 3 ml. 4s. 6d. 
bottle 
Eye ointment 0-5% 3 g. tube 3s. Od. 
24% 8s. Od. 
Injection 25 mg./ml. 1 ml. vial = 
Skin ointment Non-greasy 5 g. tube 5s. 3d. 
greasy 1 13s. 3d. 
Od. 
Non-greasy ” 
' 


CHOICE OF ROUNDS 


A youth employment officer, interviewing boys due to leave 
the modern secondary schools at Christmas, encountered a 
15-year-old boy who stated that he had narrowed down 
his choice of a career to two occupations. This was grati- 
fying, and the boy had evidently been giving thought to the 
matter. The decision, it appeared, lay between whether to 
be a doctor or a milkman. 


WAS IT A DRUG ? 


Regulations 16 and 17 of the National Health Service 
(Service Committees and Tribunal) Regulations, 1948, pro- 
vide that where a practitioner prescribes under the National 
Health Service preparations which are not drugs or medi- 
cines, and therefore outside the scope of the Act, the 
executive council may recover their cost from him. If he 
challenges their action, the matter may be referred to the 
local medical committee, with the possibility of appeal to 
referees. 

The findings of the referees in two recent appeals under 
the Regulations are reported below. The decisions in these. 
as in all cases, related to the circumstances of these par- 
ticular cases only and are not binding on the referees who 


may hear other cases. : 
I actagol ” 


Dr. X prescribed two large packets of lactagol for a 
mother who was unable to secrete sufficient milk. The 
executive council decided that this was not a drug which 
it was bound to provide. Dr. X appealed to the local medi- 
cal committee, who reversed the decision of the executive 
council. The Minister then referred the matter to the 
referees. At the hearing before the referees, the local medi- 
cal committee submitted a statement as follows: 

‘“* Lactagol contains a vegetable oil which the doctor believes 
to be one of the few successful galactogogues, and, in this case, 
the mother was incapable, unassisted, of producing milk necessary 
for her child’s progress. : 

In their findings the referees stated that, if they assumed 
that the inability of a woman to produce milk for her child 
was an infirmity which could be cured by medicine, they 
still had to discover whether the primary purpose of this 
lactagol was the concentrated nutrient of which it was 
principally composed or the medicinal property of the 
edestin which it also contained. Lactagol was classed as 
a food in the First Report of the Definition of Drugs Sub- 
committee. However much Dr. X may have believed in 
the medicinal properties of edestin, the referees thought that 
his primary purpose was to give the mother the extra 
nourishment she needed. They decided that lactagol in 
this case was not a drug which the executive council were 


bound to provide. 
Dextrine-Maltose 


Dr. Y prescribed 1 Ib. of dextrine-maltose for a child 
suffering from cystic fibrosis of the pancreas. The execu- 
tive council decided that this was not a drug which it was. 
bound to provide. Dr. Y appealed to the local medical 
committee, who upheld the decision of the executive council. 
Dr. Y then appealed to the referees. ; 

At the hearing before the referees it was said that the 
consultant who advised the prescription made this statement 
about the child: 

“* She is suffering from cystic fibrosis of the pancreas, in which 
condition it is one of the aims of medical treatment to ensure @ 


high calorie intake. Ordinary sugars are rather liable to aggravate 
the diarrhoea from which these children already suffer, and 
dextrine-maltose is free of this disadvantage.” 


The referees thought that this cautious statement suffici- 


ently indicated a medicinal purpose for the prescription, and. 


they decided that in this case dextrine-maltose was a drug 
which the executive council was bound to provide. 
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Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Unemployment 

Sir,— Although one admires Dr. L. S, Potter's motives in 
attempting to provide the truth on the unemployment in the 
profession (Supplement, November 5, p. 111), his seemingly 
assuring summary and conclusions are .nothing short of 
fantastic. This is due both to omissions and to false 
assumptions in assembling the actual figures of his investi- 
gation. 

Missing from statistics on “blind alley” posts are the 
figures for the conscript posts of National Service M.O.s, 
which cannot truthfully be accepted as training for, say, 
general practice. There are no notes on the length of time 
unemployed or applications for National Assistance and the 
“dole.” There is no comment on the salaries offered, or 
of the number of “ views” offered where apparently exces- 
sive capital is required for property purchase, not goodwill. 
Nor is there comment that the highest figure of the dis- 
satisfied assistants is in the age group 31 to 35—that is, those 
who were presumably assistants on qualification at the in- 
ception of the N.H.S., and who are assistants on Dr. Potter’s 
books now, 

I cannot accept the assumption which Dr. Potter makes 
that the 248 doctors who did not reply to the Medical 
Practices Advisory Bureau’s questionary are satisfied—that 
is, 23% of 1,075 doctors circularized. Many simple ex- 
planations could account for the absence of replies, such as 
(1) change of address and position as a result of own efforts, 
and failure to let the Bureau know ; (2) temporarily satisfied 
by a new post at new address and failure to let Bureau 
know, although they may subsequently require further 
assistance from the Bureau ; and (3) would the unemployed 
be interested in an apparently impertinent questionary ? It 
is wrong to use this figure of 248 doctors in calculating per- 
centages which tend to show a happy state. Referring to 
Dr. Potter's statistics, jt would be lucky if half the “ views ” 
of those in category (3) matured, or if a quarter of the 
established principals in category (4) found more satisfac- 
tory practices in competition with the average 50-70 un- 
established applicants for each N.H.S. vacancy. Thus 40% 
of assistants in general practice are in dead-end posts. This 
figure is, however, “ juggled ” down to 15% when Dr. Potter 
assumes that doctors under 30 years of age (35 if a regis- 
trar) are simply gaining experience, without thought of 
establishment of a practice to their own liking, with all that 
that means—for example, good work, security, possibility 
of marriage and family. This under-30 group, however, 
forms well over one-third of the total who are in dead-end 
posts. The figures for age are interesting in showing that 
61% (165 of 269) doctors in the dead-end G.P. posts are 
an average age of 35-40. 

Future trends are bound to deteriorate for the newly 
qualified and for the unestablished, but will favour the 
established principals. The Bureau’s figures do not show 
this, because they were taken too soon after the end of the 
first year of working of the Medical Act, 1950, which 
absorbed the unabated and still excessive numbers of quali- 
fying doctors into compulsory hospital posts, each doctor 
for one year, before discharging him on to the market and 
on to the Bureau. That the present position favours the 
principals is shown by advertised salaries, and these, are 
bound to decrease by the law of supply and demand to a 
position of genuine hardship for the assistant with view. 
I find most principals unwilling to realize the revolution 
general practice has undertaken, not only in the loss of sale 
of goodwill, but also in the type of doctor to-day: carefully 
selected as a student, and more often supported during 
training by scholarship or grant than by family or private 


income. From my own experience in this way, there is little 
opportunity to raise loans to-day, and even a salary of 
£1,200 per annum is insufficient to provide any married 
doctor with two children who has to finance his own car 
and provide his own living arrangements in London, with 
even a decent standard of living. ; 

I fear, Sir, it is more than likely that this will be the 
only letter you will receive from an assistant in comment 
on this report of the Bureau’s figures, because of the obvioys 
exposure of dissatisfaction that such a letter might give to 
the assistant’s principal.—I am, etc., 

COLIN SUMNER. 


London, N.4. 
Present State of Practice 


Sir,—Dr. T. Russell (Supplement, November 19, p. 137) 
shows that either he has failed to read properly or he has 
failed to comprehend the substance of my previous letter 
under this heading (Supplement, October 29, p. 109). 

At the risk of repetition, I reiterate that the trainee scheme 
provides for several hundred posts for young doctors, and 
that these, during the tenure of their posts, are not in com- 
petition for employment with other assistants. Granted 
Dr. Russell may have been unfortunate in his own trainee 
period, but he admits himself that he learnt how to handle 
a practice single-handed, and, if dissatisfied, the remedy lay 
in his own hands. A fairer picture of the benefits of such 
a post, and the relationship existing between a diligent 
trainer and a keen and loyal trainee, is provided under this 
heading in the same issue as my letter (Dr. F. Lund, p. 109), 

With regard to the latter part of his letter, it seems to 
me that no doctor can build up or retain a large list by 
employing the “methods” of which Dr. Russell has such 
a comprehensive knowledge. Reading between the lines 
of his letter gives me the impression that he, in common 
with many other young doctors “condemned to general 
practice,” is suffering from all the frustrations and prohibi- 
tions which, although he may not be aware of it, are prob- 
ably shared by a great many of his colleagues. He has 
fired a blunderbuss broadside at all and sundry in his own 
section of the profession (including his recent trainer) and 
is obviously not attempting to cultivate the sense of loyalty 
and co-operation between members of our profession, the 
absence of which has produced so many of our current 
problems. 

But, surely, it should not fall to my pen alone to defend 
the conscientious trainer, the satisfied trainee, and the com- 
petent, popular, and busy doctor with a large list.—I am, etc., 


D. W. Davison. 
Entry into General Practice 


Sir,—During the past nine years, whenever the subject 
of prohibiting the sale of goodwill has been debated, the 
abolitionists have always relied on the argument that entry 
into practice should be by merit alone untrammelled by © 
material considerations. They canvassed the hardships of | 
the young aspirant with no reserves of capital, and pre- 
sented a harrowing picture of the struggling general 
practitioner weighed down by debts incurred in buying his 
way into practice. And so, in the goodness of their 
political hearts, our rulers abolished all that (under penal- 
ties including imprisonment) and devised a scheme to secure 
for the new entrant a straight highway into practice. The 
sole requirement was to be that he should convince every- 
one that he was the best candidate. Let us take an actual 
example of the scheme in operation. 

(1) A doctor in single practice gave three months’ notice 
on or before June 30 of intention to retire on September 30. 
The practice was worth about £3,000 a year (gross). The 
doctor’s house, the only one: suitable in the village, was 
available to be bought. (2) The vacancy was advertised and 
attracted 90 applicants. These were short-listed and ten 
of them appeared before a “ selection” committee of seven 
persons on August 30 (84 weeks after notice of retirement). 
Dr. A was chosen for the vacancy, and the choice was 
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confirmed by the Medical Practices Committee on September 
9 (10 weeks). (3) On September 17 the Ministry informed 
Dr. A that Dr. X had appealed against his selection. (4) 
On October 13 (15 weeks after notice of retirement and 
two weeks after the retiring doctor had vacated the practice) 
a ministerial tribunal heard the appeal. (5) In response to 
inquiries in the first week of November as to the cause 
of delay the Ministry stated that the case presented ab- 
normal difficulties and that the matter had been referred 
to the Minister himself. (6) On November 9 (19 weeks 
after notice and 6 weeks after vacation) the Minister 
announced that the appeal was dismissed and that Dr. A 
was appointed. He had now only to buy the house (say, 
£4,500) and he would be permitted with official blessing to 
go ahead and pick up the pieces. 

Let us glance at the personal backgrounds of this incident. 
Of the 88 rejected applicants we know nothing. Doubtless 
they will continue to answer advertisements until (in,a few 
cases) fortune smiles, or until they give up hope and be- 
come chronic assistants or give up medicine. 

The appellant was a woman doctor in practice as a 
principal, She would thus have had to make arrangements 
which would include the disposal of her present house and 
practice ; to do this she would have had to give three 
months’ notice to her present executive council to expire 
at a quarter-day. If her appeal had been successful she 
would not, therefore, have been available to take over the 
practice until April 1, 1956, except by special dispensation. 

The selected applicant is a married man with three 
children—his wife is a qualified doctor who intends to 
practise with him. He was employed as an “ assistant with 
view” in a northern town. In June last he was informed 
by his principals that the “view” would not materialize 
and advised to seek another opening; in the meantime he 
was to continue as an assistant provided that he gave his 
principals a month’s notice. He had bought a house in 
the town and had furnished it. In order to take up the new 
practice on September 30 he was obliged to give a month’s 
notice to his principals on August 31 (the day after the 
selection committee), and his contract thus ended on Septem- 
ber 30. The price of the doctor’s house in the new practice 
had been agreed, but he was debarred from proceeding with 
the purchase since, under the new regulation, he would 
not be allowed to practise from it unless his selection was 
confirmed ; he was therefore obliged to retain his house in 
the north as a home for his wife and children. 

It may be, Sir, that your readers will wonder whether, 
in fact, the problem of entry into practice has been solved 
by the abolition of the right to buy goodwill, a restriction 
which immobilizes doctors in their practices and discour- 
ages the taking of partners.—I am, etc., 

Orpington, Kent. A. Cc. E. BREACH. 


- Increased Cost of Living 


Sirn—I wonder when our representatives are going to 
make a claim for increased remuneration for the medical 
profession to keep up with the increasing cost of living ? 
I see from the report of the G.M.S. Committee (Supplement, 
November 26, p. 143) that this matter is to be considered 
at its next meeting. 

I noticed that it was stated in the Daily Telegraph recently 
that the wage index had risen in the last twelve months 
from 143 to 153—approximately 7%. And now, on Satur- 
day, November 19, in the same newspaper, the Economic 
Secretary to the Treasury is reported as saying in Parliament 
that, taking the internal purchasing power of the pound 
as twenty shillings in October, 1951, the corresponding figure 
for October, 1955, based on the index of retail prices, was 
seventeen shillings. In other words, to give us an equiva- 
lent income at to-day’s prices, we should need an increase 
of approximately 18% on our net incomes. We have had 
no increase, however, since the Danckwerts award of 1952, 
but in the. meantime have had to suffer ever-increasing 
expenses. Next year, to mention but a few items, my mort- 
gage interest is going up by £19 per annum, coal, gas, and 


electricity by about £10, and my telephone will cost about 
£5 more. Garage bills for service and maintenance were 
increased earlier in the year because of higher wages for 
mechanics, and now, as the result of the autumn budget, 
the purchase tax on one of the smallest cars, costing approx- 
imately £500, is increased by about £30. 

In view of these facts, it would be interesting to know 
how the profession is supposed to maintain its living stand- 
ards. We are expected to provide adequate and satisfactory 
surgery accommodation, to have a reliable car, to dress 
respectably and generally to keep up appearances in con- 
formity with our professional status, but no adjustment 
is made in our remuneration to offset the steady rise in the 
cost of living. In this connexion I would like to point out 
that the recent increase in the pay of Civil Servants has 
been made to cover the rise in their personal living 
expenses ; we need a comparable increase for our personal 
expenditure, but in addition a further rise to cover our 
mounting professional expenses, some of which are enum- 
erated above. 

Of course, it may well be that we will be asked to set an 
example to the country by refraining from asking for any 
increase in pay in the present difficult circumstances. But 
if increases are necessary for workers in industry, many of 
whom live in council houses with low rents, who do not 
necessarily have to run a car, who do not have to be on 
the telephone, and who do not have to heat waiting-rooms 
and surgeries, I submit that an increase is relatively much 
more urgent for us. 

One other point about industrial workers’ remuneration 
always fascinates me. The majority of them work a five- 
day week, each day of about eight hours, and they are paid 
at increased rates for overtime. We, however, are pre- 
cluded from improving our income by working overtime, as 
we already work a seven-day week, including bank holidays, 
and are on duty for the whole twenty-four hours of each 
day. One may say that our disturbed evenings and dis- 
turbed nights -represent our overtime ; perhaps so, but we do 
not have the consolation that they bring an increased reward. 
Imagine the howl that would go up from the unions if 
their members were liable, willy-nilly, to be pulled from 
their warm beds on a bitterly cold winter night to attend 
to some emergency at the factory. We should hear a lot 
about overtime rates, danger money, and so on.—I am, etc., 

London, N.18. H. T. CHILTON. 


Sir,—Now that the cost of living has again increased, up 
to 150 as compared with 100 in 1947, I consider that it 
is time that we general practitioners asked for a correspond- 
ing increase in our capitation payments. A miner is far 
better off at present than many G.P.s are after paying their 
expenses.—I am, etc., 

Caister-on-Sea, Norfolk. 


Domiciliary Consultations 

Sir,—While every whole-time specialist must feel grateful 
to the Staff Side of Whitley B for their efforts on our behalf, 
the recent agreement about domiciliary visits (Supplement, 
November 19, p. 136) can only arouse grave misgivings. 
The 32 “free” visits a year are a complete breach of Spens. 
Except in specialties like general medicine the whole-timer 
is unlikely to average more than 30 to 40 visits a year, if 
that. The amount he is in pocket, after paying superannua- 
tion, income tax, and perhaps surtax, on his 4 guineas, ranges 
from £2 3s. at the bottom of the S.H.M.O. salary scale to 
£1 8s. at the top of the consultant. So, if he does 33 visits 
a year, it averages out at the princely sum of from 1s, 3d. - 
to 10d. a visit ! 

If a whole-time specialist is to be on call for emergency 
visits, which make up about a quarter of the total, he must 
travel everywhere by car; yet he is paid for only a small 
fraction of the mileage he covers, and gets no income-tax 
relief on the remainder. This means that he is heavily out 
of pocket cn each “ free” visit. The cost of running a car 
to-day, without adequate mileage allowances and income-tax 


L. C. Wricurt. 
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reliefs, is prohibitive—the purchase tax on small cars is up 
by £30 to £40, and the cost of tyres, insurance, repair bills, 
and so on has risen or is rising steeply. 

Domiciliary visits frequently take place at inconvenient 
times and often encroach on the specialist’s scant leisure. 
If, in addition, he is to be heavily out of pocket, few general 
practitioners will feel like inflicting these hardships on him. 
The public will be deprived of a specialist opinion in fields 
like psychiatry, pathology, radiology, and tuberculosis, where 
the majority of specialists are whole-time. Patients will 
continue to be needlessly admitted to hospital beds costing 
20 guineas or so a week. 

At present the whole-time specialist can only meet the 
steady increase in the cost of living by cutting down on 
professional subscriptions that are essential if he is to do 
his work efficiently. It was to be hoped that the fees he 
received for domiciliary visits would have enabled him to 
continue these: subscriptions. Already the benefits of the 
1954 increases in salary have been completely wiped out by 
the rise in the cost of living, and the whole-time specialist 
is now worse off than he was in 1948-9. 

Perhaps the basic weakness in the Whitley negotiations is 
that the Management Side can play off part-time interests 
against whole-time, as in the case of the last increases in 
mileage allowances. Negotiations on behalf of whole-timers 
should be conducted exclusively by their own representa- 
tives. In this connexion the formation of a whole-time 
specialist group under the aegis of the B.M.A. would be an 
inestimable advantage. If any other whole-time specialists 
are of this opinion perhaps they would write to the first 
signatory.—We are, etc., 

Leo Gitcurist.” D. P. vAN MEurRs. 
S. M. NEWSTEAD. 
Louis L. GriFFitHs. 


The General-Practitioner Obstetrician 


Sirn,—May I add a brief letter of acknowledgment to the 
generously full report of the symposium on the position of 
the general-practitioner obstetrician to-day, held on Sunday, 
November 20 (Supplement, November 26, p. 141)? 

The College is indebted to the following firms for dona- 
tions which covered the expenses of the conference: 
Messrs. Allen and Hanburys, Ltd. ; Armour and Company, 
Ltd.; British Schering, Ltd.; Ciba Laboratories, Ltd. ; 
Cyanamid Products, Ltd.; May and Baker, Ltd.; Parke, 
Davis and Company, Ltd. ; and the Wellcome Foundation. 

These expenses were necessarily fairly high on a Sunday, 
when professional premises, so hospitable to the College, are 
all closed. Without these gifts it would have been difficult 
to hold the conference on the day after the annual general 
meeting of the College.—I am, etc., 

ANNIs GILLIE, 


Postgraduate Education Committee, 
College of General Practitioners. 


Association Notices 


London, S.W.1. 


5 Mon. Edinb Meeting (1959) Steering Committee 
At B.M.A. Scottish Office, 7, Drumsheugh 
ardens, Edinburgh), 2 p.m. 

6 Tues. Medical Students and Newly Qualified Practi- 
— Subcommittee, Organization Committee, 
pm. - 

7 Wed. Central Ethical Committee, 11 a.m. 

8 Thurs. Journal Committee, 2 p.m. . 

9 Fri. Ophthalmic Qualifications Committee, 1.30 p.m. 

9 Fri. Assistants and Young Practitioners Su > 

G.M.S. Committee, 2 p.m. 

Fri. a Group Committee, 2 p.m. 

Mon. edical Staffing Subcommittee, Central Con- 

sultants and Specialists Committee, 12 noon. 

14 Wed. Council, 10 a.m. 

15 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


Barner Drvistion.—At Barnet General Hospital Frida 
December 9, 8.15 p.m., clinical meeting in conjuncti y 

BLACKPOOL AND FyLpeE Division.—At Savoy Hotel, B 

reu: Preseni tion in u 
Great Vessels.” gery of the Heart aad 

BroMLey Division.—At Royal Bell Hotel, Bromley, W, 
day, December 7, 8 pm. = Coronary 

ery Disease. Ogee . J. N. Morris, Dr. Joh 
S. Oram, and Dr. J. n Fry, Dr, 

CAMBERWELL Diviston.—{1) At Dulwich Hospi 
Dulwich Grove, S.E., Tuesday, December 6, 8.45 om ea 
Address by Sir Gordon Gordon-Taylor: “In Retrospect ” (illus. 
trated by lantern slides). (2) At King’s College Hospital Medical 
School, Sunday, mber 11, 10.30 a.m., clinical meeting. Inyi. 
tation by the staff of King’s ——P ital Medical Sc to 
members of the Camberwell and beth and Southwark Diyi- 
sions, B.M.A. 

DartrorD Dtvision.—At the Royal Victoria and Bull Hotel, 
Dartford, Wednesday, December 7, 8.30 for 8.45 p.m., Christmas 
social evening. 

Dewssury Drivision.—At General Hospital, Dewsbury, Fri 
December 2, 8.30 p.m., meeting. Talk by Mr. H. N Ber : 
“Orthopaedic Odds and Ends.” 

Dunpee Brancu.—At Royal Hotel, Dundee, Thursday, Decem- 
ber 8, 8.30 p.m., meeting. Lecture by Dr. J. J. R. Duthie: 
“* Medicine in the Soviet Union.” 

East Herts Drvision.—At Lister Hospital, Hitchin, Thursday, 
December 8, 8.30 p.m., clinical meeting. Members of the South 
Bedfordshire Division are invited. 

ENFIELD AND Potters Bar Division.—At Chase Farm Hospital, 
The Ridgeway, Enfield, Friday, December 9, 8.15 for 8.30 p.m. 
meeting. Clinical demonstration by Dr. T. Simpson: “ Chronic 
Bronchitis and Emphysema.” 

GuttpForp Drvision.—At Royal Surrey County 
Guildford, Thursday, December 8, 8.30 p.m., meeting. Mr. A. K. 
Rice: “ Sickness, Absenteeism, and Labour Turnover.” 

HampsTEAD Diviston.—At the Public Library, Finchley Road, 
N.W., December 8, 8.30 p.m., meeting. Discussion to 
be opened by Dr. M. H. Pappworth: “ Ethics of Experimen- 
tation on Patients.” 

Harrow Diviston.—At Rayners Hotel, Rayners Lane, Tuesday, 
December 6, 8.30 p.m., clinical meeting. Symposium on Corti- 
sone. Dr I. Muende: “ Dermatology ”; Dr. R. A. J. Asher: 
“ Rheumatology ”; Dr. A. Stuart Mason: “ Endocrinology.” 

Hastincs Division.—At Royal East Sussex Hospital, Hastings, 
Tuesday, December 6, 8.15 p.m., clinical meeting. 

Hotianp Drvision.—At White Hart Hotel, Boston, Saturday, 
December 10, joint meeting with South Lincolnshire Branch of 
Pharmaceutical Society of Great Britain, 7.45 for 8.15 pm, 
supper; 9 p.m., short films of mutual interest. 

HuppeERSFIELD Division.—At Huddersfield Royal Infirmary, 
Wednesday, December’ 6, 8.15 p.m., general meeting. 

LewisHaM_ Dtvision.—At Lewisham General Hospital, Tues- 
day, December 6, 8.30 p.m., meeting. Dr. F. E. Camps: 
“Medical Aspects of Crime.” 

NortH MIpp.Lesex Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, December 6, 8.45 p.m. 
meeting, Dr. D. G. Ferriman: “‘ The Use and Abuse of Cortisone 
in General Practice.” Members of the Enfield and Potiers Bar 
Division are invited. 

NorTHERN IRELAND BRANCH.—At Orpheus Ballroom, Belfast, 
Tuesday, December 6, 8 for 8.30 p.m., dinner-dance. 

REIGATE Diviston.—At East Surrey Hospital, Redhill, Tuesday. 
December 6, 8.30 p.m., meeting. Clinical cases by Dr. G. Allan 
Yorke. A discussion will follow. 

Sr. Pancras Division.—At Committee Room “C,” B.MA. 
House, Tavistock Square, London, W.C., Tuesday, December 6, 
8.30 p.m., meeting. Talk Dr. F. Steel and Mr. F. J. 
(Senior Mental Welfare Officer, L.C.C.): “‘ The Acute Mental 
Case.” Members of the City Division are invited. 

ScunTHorPE Dtvision.—At Blue Beil Hotel, Scunthorpe, 
Thursday, December 8, 8 for 8.30 p.m., annual dinner. 

SHROPSHIRE AND Mup-WaLes BRrANcH.—Thursday, 

8: (1) at Royal Salop Infirmary, Shrewsbury, 6.45 p.m., 80th 
annual general meeting; (2) at Raven Hotel, Shrewsbury, 70 
for 8 p.m., annual dinner. as 

STmLING BrancH.—At Golden Lion Hotel, Stirling, Wednes 
day, December 7, annual dinner-dance. : 

SrRATFORD Division.—At Queen Mary’s Hospital, Stratford, 
E., Tuesday, December 6, 9 p.m., clinical meeting, Address by 
Dr. P. M. Bloom: “ Psycho-sexual Problems in Marriage. — 

Tunsripce Weits Drivision.—At Kent and Sussex H 
Tunbridge Wells, Tuesday, December 6, 8.30 p.m., medical films. 

WINCHESTER Drviston—At Royal Hotel, St. Peter Street, 
Winchester, Saturday, December 10, 7.30 for 8 p.m., Mi 
Legal Dinner. Address by Dr. T. Christie. 

WooLwicH Drvision.—At Eltham and Mottingham Hospital, 
Passey Place, S.E., Tuesday, December 6, 8.30 m., meeting. 
Film: “ Surgical Treatment of the Tetralogy of Fallot. 


i 
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F. A. ADCOCK. 
Farnborough Hospital, 
: Farnborough, Kent. 
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